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patent and Trademark Office on the date shown below. 



Janies K. Folker, Reg. No. 37,538 
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Applicant Initiated Interview Request Form 



Application No. :_ _ Q9V963.952 First Named Applicant: Toshihide Hi da 

Examiner: Van Doren, Beth Art Unit : 3623 Status of Application; Fendina 



Tentative Participants: 

m Examiner Beth Van Doren (2 ) James K. Folker 



(3)_ 



Proposed Date of Interview: August 22, 2007 



Type of Interview Requested: 

0) KM Telephonic (2) [ ] Personal 



Proposed Time:^ 10:30 (Zffom 

D.C. time 



Exhibit To Be Shown or Demonstrated: ( | YES 
If yes, provide brief description; 



(3) [ 1 Video Conference 
[ J NO 



Issues To Be Discussed 



I ssue s 
<$gj>, Obj., etc) 

m§i02( e ) 

(2) 

(3) 



7, 13 & 19 



Prior 



rey et a l. 



(4) 

f ] Continuation Sheet Attached 



Discussed 

[ ] 
[ i 
[ i 
[] 



Agreed 

[ ] 

[ J 

[ J 

[ ] 



Not Agreed 

[ ] 
I ] 
[ ] 
[ 1 



Brief Description of Arguments to be Presented: 
See attached sheets for proposed claim amendments to independent claims 

7, 13 & 19 " 



An interview was conducted on the above-identified application on . 

NOTE: This form should be completed by applicant and submitted to the examiner In advance of the interview 
(see MPEP § 713,01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
interview. Therefore, applicant Is advised to file a statement or the substance of this interview (37 CFR 1.133(b)) 
loon as possible. 




^Abplicant/Applicant's Representative Signature 

James K . Folker 

Typed/Printed Name of Applicant or Representative 

37.538 

Registration Number, if applicable 



Exaxniner/SPB Signature 



This tirikclira of informally b rtqulr«d t>y 57 CFR 1.133. T)l6 Information ii required to obtain or wain • bin* fit by ihe public whlci b to file (and by ch« 
VSFTO to pracc») an .pplk>|J# R . C»nRdfint«lily la governed by » U.S.C. 132 ond 37 CFR 1.11 Aid 1.14. Thii coUccbon b e»Tlm«fcd te tmke 11 ntlnnt^ to 
eosplets, including gathering preparing, *nd ■abmittina !■« conplcitd application fern Id lie USPTO. TlM* wiJI vmry dspemdia^ upon cne ladividim) ciiie. Any 
comments on the Qtnounr 0 t ilia* you require to compare tkl t tbrm and/or *nggulloiu for reducing (hi* burtfen, should be ictrt in th* Ch'<t lnfami»Uo» 0'tt*r l 
U.S. Fntent md Tradcmsrk 0«V», U.S. D«p*rtmicnt of Cam men*, j»,rj. Boa 1450, Aleindrln, VA 1£H3-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO tmis address. SEND 1 TO: Commissioner for Patent*, P.O, Box 1450. Alexandria* Va 22313-1450. 

If you need assistance in completing the form, call i-H00-PTO-9}99 and select option 2. 
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